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population health measure: Feasibility, reliability, and validity. Ambul Pediatr. 2003 Nov-Dec;3(6):329-41) only reported parameters for child self-report in children 8 years and over. However, the age of participants in this study ranged from 4.8 y to 16.8 years, and Table  1 presents a summary of child-self report PedsQL for this population. How was self-report obtained from children <8 years, or where these younger children excluded from this analysis?
The methods state that the CBCL can be completed by "by parents, caregivers, and others who see children in family contexts, or by the young person themselves", however it does not state who completed the checklist in this study. Was there a protocol in place for who completed the CBCL? Did children over a certain age complete the checklist themselves?
Data analysis: It is unclear whether analyses used to determine the significance of relationships between sociodemographics/clinical parameters and HRQoL were a series of univariate linear regression models, or whether analyses consisted of 2 multiple linear regression models (one for child and one for parent-reported HRQoL), i.e. adjusted models. Multiple comparisons are made between various groups of children. Was the statistical significance level of these analyses adjusted to avoid capitalisation on chance?
Throughout the discussion, the participants of this study are referred to as "obese", for example in the first sentence of the discussion, "The main findings of this study were that obese children and adolescents in this region of New Zealand...", however the eligibility criteria for the study included children classified as both overweight and obese. Are the results presented only for children classified as obese? This requires clarification.
The limitations of this study: eg. comparisons are made with populations (from other published studies) which differ from the present study's population in many ways, have been clearly stated and discussed.
I look forward to reading the findings from the completed Whānau Pakari project!
REVIEWER
Dr. Dorothea Kesztyüs MPH Institute of General Practice, Ulm University, Germany REVIEW RETURNED 13-Feb-2017
GENERAL COMMENTS
In this manuscript the authors analyse cross-sectional data from overweight and obese children and adolescents at enrolment in an obesity intervention program in Taranaki o Abstract, Results: You compare the whole group of n=239, aged 4.8-16.8 years (Table 1) to the group of non-obese Australian children aged 9 to 12 (Table 2) . You should either report data from Table 1 or Table 2 , but not mix these results. o Results:
-Quality of life, Page 10, line 221: Table 1 shows one comparison group, not three.
- Table 1, Table 2 , Please add confidence intervals to the data of your participants, these provide additional information to the p-values (4) -Quality of life, Page 11, line 236: wasn't the obese community sample part of the Australian sample? This should be made clearer in this sub-clause.
-Quality of life, Page 11, line 238: This p-value is not correct for the obese sample, you report p<0.001 in Table 2 . Furthermore, the comparison to the Australian sample applies only for a sub-sample of the Taranaki group (n=94).
-Quality of life, Page 12, line 247: In this paragraph, you report breathing pauses, difficulty getting to sleep, headaches, developmental problems, and fathers being the sole/primary caregiver. Please add information about these items in the methods section and descriptive stats/numbers in the results, e.g. how many children had breathing pauses, developmental problems etc.. I think in this context it is not sufficient to refer to a previous article in the discussion section (page 17, line 354).
-Child Behaviour Checklist, Page 12, line 259: please introduce interquartile range (IQR) - 
27"
We also believe that it is appropriate to perform cross-cultural comparisons of PedsQL given the wide ethnic representation within the reliability and validity studies (noting that ethnic differences were found). However, we acknowledge that findings need to be interpreted with caution, given differences in cultural interpretation of both quality of life and weight. Nonetheless, this is what makes the lack of ethnic difference in both quality of life and CBCL found in this study noteworthy. Table 1 presents a summary of child-self report PedsQL for this population. How was self-report obtained from children <8 years, or where these younger children excluded from this analysis?
Reply: To clarify, the above paper reports reliability for child self-report and parent proxy-report from age 5 years. As referred to in Table 9 , intercorrelations between child self-report and parent proxyreport are reported as Pearson correlation coefficients across ages 5-18 years. Our youngest participants were included using the parent proxy-report data from the Parent Report for Young Children (aged 5-7 years), and the Young Child Report (aged 5-7 years). We opted to include these data, given the overall scale intercorrelations were reported as generally consistent for ages 5-16 years.
Reply: Yes, there was a protocol for CBCL completion, and the questionnaires have been alluded to in our published study protocol:
Anderson YC, Wynter LE, Moller KR, Cave TL, Dolan GMS, Grant CC, et al. The effect of a multidisciplinary obesity intervention compared to usual practice in those ready to make lifestyle changes: Design and rationale of whanau pakari. BMC Obesity. 2015;2(41).
The child behaviour checklist was completed by the parent for children ages 1.5 to 5 years on one questionnaire, ages 6-18 on the next questionnaire, and youth are invited to complete a separate questionnaire aged 11-18, youth self-report (YSR). When a YSR was completed, a parent questionnaire was not sought, and this has since been clarified in the Methods (paragraph 3 under "Measures"):
"The existence of behavioural difficulties was assessed using the Achenbach Child Behaviour Checklist (CBCL) ages 1.5-5 and ages 6-18 (parent report) and Youth Self Report (YSR) for ages [11] [12] [13] [14] [15] [16] [17] [18] . 28 The Reply: These were exploratory analyses and we ran both univariate models and multivariable models. However, we understand that this might not have been sufficiently clear in the Methods. As a result, we have since attempted to clarify this information in the Methods (last paragraph under "Data analyses"): In addition, we should have also pointed this out as a limitation in the Discussion. We have since added a sentence to this regard at the end of our paragraph on limitations (second-to-last):
"Lastly, we made no adjustments for multiple comparisons in our statistical analyses, so that the findings (particularly from exploratory analyses) need to be interpreted accordingly."
Reply: We thank the reviewer for highlighting this important issue, which was also raised by Dr Kesztyüs. Our aim was to analyse our entire cohort, as our overweight and obese participant shared numerous commonalities. However, following the feedback we received from the reviewers, we have compared our 6 overweight participants to the 233 obese subjects, and there is sufficient evidence (despite the small number of overweight participants) to suggest that the two groups are indeed dissimilar in regards to HRQOL and psychological wellbeing. As a result, we thought it was more appropriate to focus only on our obese participants for this manuscript so that we can examine a more homogeneous cohort. Therefore, all our data have been re-analysed, and the results throughout the manuscript amended accordingly, noting that our findings are mostly unchanged.
I look forward to reading the findings from the completed Whānau Pakari project! Reply: We once again would like to express our gratitude to Ms Dumuid for the encouraging and constructive feedback provided.
